Quick reference guide

Checks on enteral (NG/OG) tubes in adult critical care

Existing tubes New tubes
Within first 2 hrs of every shift, or at any time if concerns Either newly inserted or new
about possible displacement arise to ICU (inserted elsewhere)

pH check

Take 5 mL and discard, then new sample for pH check

v v

( N\

pH >5.5 or unable to obtain
<
PH <5.5 adequate sample
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Two previous X-rays confirm No
placement of this tube?
. J/

Risk assessment

[ All criteria satisfied? NG confirmation X-ray

@ [ Placement confirmed ] [ Placement uncertain ]
I

Tube can be used Do not use

Maintain vigilance for signs/risk factors for displacement. Stop and re-confirm if in any doubt. Seek immediate senior advice

How to document...
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Quick reference guide

Finding and completing the NG tube XR interpretation form

Menu - All “Type: ‘ Ciit Care Medicine - Med Progress Nats v

~oste: [ J2][v] [ |2 o1

Title: ‘NG/DG Tube CXR Interpretation Fom

' Document Template Existing | Pre-configured ‘ Catalogue | Recent I Eavourites

1. Click
+Add Search: NG/0G -

2. Search for ‘NG/OG CXR

Restricted display by A
Oy nm::w [INote Typs [ Associated Diagnosis Interpretatlon Form’
[ Recent [] Favourites

Title: Document template
NG/OG Tube CXR Interpretation Form NG/0OG Tube CXR Interpretation Form
NG/OG Tube Risk Assessment (Adult Cit Care only)  Dynamic Content Creation

Patient Mame: Kohistani, Fahima MRN 2979338

Terms Available for Auto Population

[ i~ rl= Assessment Resuls

Tl Propofel Begin Bag 194, 10w 137342057

[l Neat Begin Bag 100mLmL. 104l/19 16:13 BST =
] Method Used to Assess Height Relative Reported, 10/0ul/19 15:14 BST 3. Uncheck ‘include Assessment
[ Height/Length Measured 185cm. 10/4ul/18 15:14 BST .

[ Weight Measured 80kg, 10419 15:14BST Results’. Click OK.

] Body Mass Index Measured 29.38kag/m2, 10/Jul/18 15:14 BST

>

NG/OG Tube CXR Interpreta.. X | List |

::"XR;,::,. AL 3. If the most recent XR isn’t
s el automatically listed, enter it
manually by clicking ‘Use free
text’ in the ‘Results review’
section

Results Review <Hide Structure> <lUse Free Text>

NGT Details

Include Assessment Results

Results Review <Show Structdre> <=Use Free Text=
CXR on [10/07/2019 at 16:21

Results Review <Show Structures =lUse Free Text=
CXR on 10/07/2019 at 16:21

Interpretation <Hide Structureif, <llse Free Text>

Date AND time CXR  (Include CXR Date/Time 4. If the ‘Interpretation’
lwas takenj 08,/JuT,/19 13:12 BST ¥R Chest ¥R Chest .

08/1u1/19 12:47 BST XR Chest XR Ciiest questions are not already
r visible, click ‘Show structure’.

Complete the details as
Does this Chest X-Ray applicable.

Correspond with the current Maso/Orogastric Tube in situ?: “Yes / No

Does the Nasograstric  Follow the midline?: Yes / Mo

Tube

Bisect the carina?: Yes / Mo

Pass below the diaphragm?: Yes / Mo

Is the tip clearly visible below the left hemi-diaphragm?: Yes / Mo

Wuthorisation for Use  Feeding Authorised: Yes / No

Designation: ===

Instructions / comments: ===

5. Click ‘Sign/Submit’

| Sign/Submit ‘|. : Save —| | Save & Close | | Cancel




